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Tennessee Depart ment of Health Key Points Related To the Drug Epidemic

The2019 Controlled Substance Monitoring Database (CSMD) report from Tennessee Department of Hea
(TDH) addresses activities and outcomes related to the substance abuse crisidestib tela CSMD. TDH is
pleased to provide @onciseupdate on the prescription drug abuse crisis in the state at
https://www.tn.gov/content/dam/tn/health/healthprofboards/esmd

committee/2019_Concise_ CSMD_Annual_Report.fptie CSMD Committee reports antiyan the outcome
of the program with respect to its effect on distribution and abuse of controlled substéoragsvith
recommendations for improving control, prevention, and diversion of controlled substances.

Prescription drug monitoring program& le Tennesseeds CSMD, -lavelatervehtiensc
to improve opioid prescribing, inform clinical practice, and protect patients at risk. Provision of accurate,
dispensing information is essential to wise clinical decision makingh can provide safe and effective
treatment of pain.

Key findings for2018
1 Morphine Milligram EquivalentNIME) dispensed has decreag&do (20122018)

1 MME prescribedby top 50 prescribers has decreaé4o (20132018)
1 Pain clinics have been reduced@®o (20142018)
1 Number of potential doctor shoppers have decre@s#d (2011:-2018)
1 Number of opioid prescriptiorfer painhave decreased 3% (2012-2018)
1 Patients receiving >120 MME/day decreasedi&} (20122018)
1 For the first time since 2013, cases @dNatal Abstinence Syndrome (NA®creased
1 Searches of CSMD have increagdd? and continue to increase (20122018)

Keylmprovements in the CSMD in 2018

1 Upgraded CSMD Data Collection famerican Society for Automation in Pharmacy (ASAP 4.2A)
(June 2017 version) so that CSMD could collect new data required from dispensers related to F
Chapter 1039.

1 Added a newClinical Risk Indicator(CRI) during February 2018 related to informing gebers and
dispensers of certain TennCare enrollees that have been locked into a single pharmacy.

1 The CSMDsystem was up and functional 99.9% of the year.

1 Responséimefor searches the CSMD s less than two seconds if request does not include data
from another state.

1 The CSMD program i2018 added, North Carolin&eorgia,lllinois, Indiana, MaineQklahoma
andPennsylvanido the other 13tateswith which TN shares data
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Tennessee Department of Health Important Lessons and Concerns daoag:

T

Education and Survey Update

T

Trendsin Drug Overdose Deaths in Tennessee and the Role of the CSVID

In the past year, there has been continuing progress in key @8&listied indicators. Thegroportion of
individuals receiving high MME prescriptions (above 120 MME daily) continues to de¢i®ad48% from
2014t0 2018) and potential doctor shopping also continues to decrease. The TDH has built a tool to incre
the efficiency and effectivesss of its review of clinician data to ensure focused investigations of clinicians
their charts.
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There was one search of the CSMD for evarg and halprescriptions in TN ir2018, up from one
search for every 14 prescriptions in 2010. This is a remarkably high number of searches and,
combined with the continuing decrease in MME dispensed, indi¢eempoing effectiveness of
providing timely and accurate decision support for prescribing of controlled substances.

The number of prescriptions for stimulants continued to increase, growin/ojrém 2010 to
2018. This trend has been seen in previoude&pics of opioid abuse and highlights the urgesed
for timely identification and treatment of substancediserder.

Among opioidrelated overdose deaths, 44% also had benzodiazepines present, highlighting the

critical importance of avoiding conconmitause of opioids and benzodiazepines. Indeed, among
polydrug deaths, the combination of an opioid and a benzodiazepine is the most common
combination.

2017 was the second year whigs than half of individuals 8%) who died of drug overdose had
any catrolled substance dispensed within 60 days of death. The increase in overdose deaths ©
opioids in2017 was largely due to illicit fentanyl (74% increase) and her20d4 increase). This
reinforces the need for a three pronged approach of preveméatment, and law enforcement in
turning the tide of this epidemic.

The number of patient reports requested incred@#din 2018 to 11,361,388 compared wit2017.
The amounbf opioid medications frornthe top 50 prescribers declinéd, a rate of decline that is
faster than the overall raté declinefor the rest of the state.

Educational programs by TDH staff reached approximately 3,000 attendees state wide. Educat
included information on regulatoghanges, best practices for prescribing, dispensing, review of t
Chronic Pain Guidelines and requirements related to pain clinics and pain specialists.
The2018 Prescriber Satisfaction Survey shov&¥6 of respondenteporedthat the CSMD is
useful fordecreasing doctor shopping; ab@b reporedthey are less likely to prescribe controlled
substances after checking the CSMD.

The2018 Dispenser Satisfaction Survey shov@286 of respondentseporedthat the CSMD is
useful for decreasing doctor shoppiagd73% reporedthat theyrefuseto fill a prescription as
written after checking the CSMD.
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The TDH uses methodology established by the CDC to understand and describe drug overdose deaths
state (CDC, 2018. Data from Vital Statistics indates from 20160 2017 drug overdose deaths in Tennesse
rose by9%, increasing from 163tb 1776 despite improvem# in anumberof measures ofgood medcal
prectice, including reductions in theamount of gioids prescribedand dispened, fewer dator shopgers, and
increased utilization ofthe CSMD. Although the proportion of drug deaths associated with opioids was
approximately the same #2017 (726), this number includes illicit drugs. The proportion of deaths categoriz
by the CDC as associated wahioid pain relievers decreased frd®bo to 36%. Deaths associated with
benzodiazepinedecreased as weftom 573to 504 (a 12% decreasé&)eaths that included a combination of
benzodiazepine and opiaittcreased P4 from522to 447. Justover onethird (35%) of opioid associated
deaths also included a benzodiazepine

Under half (43%) of individuals who died of drug overdose had a controlled substance dispensed within
of death, a decrease from 47% and a continuation of a five year trend. filimsies to suggest that other
factors are playing a significant role in overdose deaths, including illicit fentanyl, heroin, and diverted
prescription opioids.

The number of deaths in which fentanyl was involved incre@8egl from 294 to 500, and now amant for

28% of drug overdose deaths. Heroin deaths increased 20%, from 260 to 311. Methadowecleatbesd 16
percent, from 82 to 69 and buprenorphine associated deaths increased only 6 percent, from 69 to 73 de
substantial increases in the numbgbuprenorphine patients throughout the state.

The TDH continues to improve how the CSMD is used in stopping the epidemic and is combining data fr
CSMD with other patient data to identify key markers for increased risk. Epidemiologists at theomididie

to map the natural history of addiction from prescription phase to what appears to be the danger zone, w
individuals may move into the illicit market and are at higher risk for overdose and death. Policy and prog
can be targeted more speciily to intervene early, when recovery is easier and more likely to be successf
addition, the Office of Informatics and Analytics is developing a data driven method of identifying prescrit
who may be engaging in high risk prescribing or who haghk risk patient populations.

The TDH is working closely with a number of other departments, including the Tennessee Department o
Mental Health and Substance Abuse Services (TDMHSAS) and the Tennessee Bureau of Investigation

respond to the égemic. This includes analyzing and providing couletyel data to stakeholders on the ground,

including drug coalitions, using data TDH epidemiologists are rapidly accumulating and analyzing and uf
statespecific guidelines for use of controlled stdmces in pain management. In summary, the TDH is fighti
an evolving epidemic that is invoking unprecedented collaboration among agencies and community part

! Rudd RA, Seth P, David F, Schdl L. Increasesin Drug and Opioid-Involved OverdoseDedhsd United Sates,
2010 2015.MMWR Morb Mortal Wkly Rep 201655:1445 1452.DOI:
http://dx.doi.org/10.15585/mmwr.mm655051el
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The CSMD is proving a key component t o andwherel DH
needed.

Moving Upstream to Use Weekly Hospital Data

In 2017, for every drug overdose death, more th8monfatal overdoses were identified in state hospital

discharge data having been treated in the emergency department or hospital. The proportion of these haspite

visits due to opioids has steadily increased, with a particularly substantial increas®rindiated nonfatal

overdoses continuing to be seer2017. We estimate at least 13% of overdose decedents in 2017 had a non

fatal overdose in the year before their death.

These overdoses are treated in emergency departments and hospitals, but imfatmoatithose overdoses
currently are not available to clinicians outside the hospital or to the CSMD. In 2016, Public Chapter 959
provided the Commissioner with the opportunity to require healthcare facilities to provide the TDH with n
reakttime data a nonfatal drug overdoses. Such a data collection system was implemented in 2017, with
project involving 11 hospitals. The system is now in its active stage, with the expectation that all hospital
across the State will be dooarded in the springf 2019. At this time,105hospitals are sending weekly data
extracts, 12 are submitting test files and an additioBare registered and beginning the onboarding process
On average, a hospital moves from test to production in approximately three Asdhis program expands
statewide, these data will be used in developing risk indicators to provide clinicians with the important

ear
2 pilc

information that their patients may be headed for serious risk of negative outcomes, including fatal overdose.

Neonatal Abstinence Syndr ome Surveillance Update

Since surveillance of Neonatal Abstinence Syndrome (NAS) began in 2013, increasing numbers of babies

diagnosed with NAS have been recorded every year through 2017. While a final number of NAS cases f
is not yetavailable, it is clear that a significant decrease in babies diagnosed with NAS was seen. More
information is expected to be available in March of 2019

The Role of and Pre sence of Pain Clinics across Tennessee

The number of pain clinics declined186in 2018 which represents 2% decrease from the peak number of
333 in 20140ne of the goals of thEDH has been to increase access to quality pain management. As of J
2016, TCA § 631-306 requires that pain management specialists be the medical directors of pain clinics.
Medical directors who are pain specialisésed on training as defined by statute shprdgide consistency in
the qualityof carefor the citizensof Tennessee

The certification system changed to a licensure system on July 1, 2017, TCA3L68equiring more

or 20

uly 1

intensive reporting and inspection. Prior to licensure the clinics are inspected and patient charts are reviewec

and must meet minimum standaafsare to pass inspection.
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After a public hearing on July 24, 2017, the pain management clinic rules were adopted and posted on
November 26, 201fttp://publicdions.tnsosfiles.com/rules/1200/12688/120034-01.20171126.pdf

Pain Clinic Practice Guidelines have been developed and were published in January of 2017 with help from
pain medicine specialists and other groups. The guidelines are available at:
https://www.tn.gov/content/dam/tn/health/healthprofboards/panagement
clinic/Pain_Clinic_Guidelines.pdf

Additionally, version3 of theChronic Pain Guidelines was completed by the Chronic Pain Guidelines Expert
Panel in2018and posted in Janua@)19 The guidelines and those who gave of their time and expertise to
make the guidelines a reality are availablehdtps://www.tn.gov/content/dam/tn/health/healthprofboards/pain
managementlinic/Chronic%20Pain%20Guidelines%202019.pdf

Fewer Prescriptions without C3VD Evaluation

ThePrescription Safety Act (PSA)of 2012 fecilit ated asubsantial increa in utilization ofthe CSMD and the
PSA of 2016 and Public Chapter 10388an expanded therequirement for when hedthcare praditioners areto
check the CSMD.Yea after yea the CSMD continues to have significant increase in thenumberof
regstrants. By the end of 2018the numberof regstrants hadgrown t0 50,991 Prior to thePSA of2012and
2016, Tennessee had 14 pescriptions eported for every CSMD patient request and now tlere are
approximatelyone and half gescriptions eportedfor eadh request. Thenumberof patient reports equested
increase 32%in 2018 to 11,361,388 compared to 2017.



http://publications.tnsosfiles.com/rules/1200/1200-34/1200-34-01.20171126.pdf
https://www.tn.gov/content/dam/tn/health/healthprofboards/pain-management-clinic/Pain_Clinic_Guidelines.pdf
https://www.tn.gov/content/dam/tn/health/healthprofboards/pain-management-clinic/Pain_Clinic_Guidelines.pdf
https://www.tn.gov/content/dam/tn/health/healthprofboards/pain-management-clinic/Chronic%20Pain%20Guidelines%202019.pdf
https://www.tn.gov/content/dam/tn/health/healthprofboards/pain-management-clinic/Chronic%20Pain%20Guidelines%202019.pdf
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Raio of Number of Prescriptionsto a Requestin the CSMD2010-2018

Ratio of Number of Prescriptions to Number of Requests in the CSMD,
2010-2018*
2 Year
g
g 2010 2011 2012 2013 2014 2015 2016 2017 2018
E 0.0 . . . . ‘ . ‘ . s
° 1.0 2.0 :
g 0 29 26 L
f
g 3.0 47 3.7 & v
2 40 /
8 5.0 /
a 6.0 /
2 7.0
2 8.0 /
-
2 9.0 9.9 /
g 10.0
x X
% 11.0 3~ el
@ 120 4
E-} 13.0 13.8
£ 14.0 ~—
=z 15.0
©
o 16.0
E * Data include all prescriptions reported to CSMD. From 2015 forward vendor included all roles,
all report types and also data request from other states.

Year Registrants Change (%)
2010 13,182 -

2011 15,323 16.2
2012 22,192 44.8
2013 34,802 56.8
2014 38,871 11.7
2015 42,835 10.2
2016 46,576 8.7
2017 47,294 1.5
2018 50,991 7.8

*VA registrants were included in 2013 and forward as they were allowed to register.

Law enforcement requests to theCSMD continueto be acritical use ofthe CSMD as TDHworks tagether to
address questioable controlled substince usein Tennesse. Of the11,361,388equests 1,738 wre from law
erforcemant officers.Effective July 1, 2011 Jaw enforcement officers were giantedaccess to the CSMD. Téi
accesswas further expanded thraugh the FSA of 2016.During 2019, he TDH plans arenhancement ofthe
CSMDto providelaw enforcement anddrugcourts improed accessto the CSMD.
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MME Improvements and Concerns by Age Group

For 2018, the CSMD pogram provided amore detailed analysis of theMME for trendsby age group for
Tennessegdients. Enouragingly, there was adedine in MMEs dispensed for the 10 to 69age ranges

compaed to 2011 dta. Theseimprovements br these aggroups arean indicaor that theTDHO sffortsare
being successful arg@renting individualsfrom beng overexposed to opioidsby the hedthcare system. In the
age groups over 70 the upward trending MME is slowim@018, MME increased. 84% compared to 2011 in
the70-79 age group. This is an improvemento2017when MME increase@5.36 compared to 2011 for the
same age group.

Change inMME Dispensed AmongennesseedPatients, 2011 vs.2018

Change in Morphine Milligram Equivalents Dispensed Among TN Patients, 2011 VS. 2018*
40.0
18.4
20.0
0.0 : . . . : .

o ||
g 7.3
S -200 -
o
=
8 400
1
& -43.0

-60.0 0.5

-61.6
-80.0 729
-83.0
-100.0
10-<20 20-<30 30-<40 40 - <50 50-<60 60-<70 70-<80
Age Group (Year)
* Excluding prescriptions reported from VA pharmacies; Excluding buprenaorphine products.
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Trends Related to Utilization of Benzodiazepines

Benzodazepines, such as alprazolam and diazepsinowed a 9.5%ecreasén prescriptionsrom 2017 to
2018. For 2018, this class has seen a decline in prescribing and dispensing for people of all age groups.

Number of Benzodiazepine Prescriptions Dispensed Among TN Patients by Age Group and
Reported to the CSMD, 2012018

Number of Benzodiazepine Prescriptions Dispensed Among TN Patients by Age Group and Reported to the
CSMD, 2010-2018*

1,000,000

900,000 -

800,000 -

700,000 -

600,000 -

500,000 -

400,000 -

300,000 -

Number of Benzodiazpine Prescriptions

200,000 -

100,000

10-19

= 2010

20-29

w2011

w2012

30-39
Age Group (Year)

w2013

m 2014

* Excluding the prescriptions reported from VA pharmacies.

40-49

50-59

m 2015 w2016

60-69

w2017

70-79

2018

80-119

Age Group (Year) 2010 2011 2012 2013 2014 2015 2016 2017 2018

<10 11,946 12,642 14,724 15,916 17,290 17,728 18,229 18,057 17,629
10-19 27,436 29,672 30,626 30,254 30,983 30,760 30,181 28,612 26,685
20- 29 219,382 224,979 207,450 193,215 183,632 176,268 162,781 143,609 126,564
30- 39 478,258 502,673 478,155 458,167 440,778 430,956 402,261 365,449 332,585
40- 49 757,839 786,336 742,190 704,872 673,903 639,669 593,543 538,029 477,821
50-59 899,158 953,570 942,962 948,552 965,433 938,101 879,744 790,690 692,044
60- 69 688,340 727,862 730,867 768,372 839,432 856,048 842,108 793,561 722,719
70-79 454,109 471,375 474,104 511,156 565,106 572,011 570,893 562,681 528,903
80-119 317,766 327,880 330,021 356,356 384,520 394,045 387,353 370,436 344,331
Unknown 2 6 7 2 2 7 6 1
* Excluding benzodiazepine prescriptions reported from VA pharmacies.
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Trends Related to Utilization of Sim ulants

The number oprescriptions for stimulants has continued to increase, growing by 51% for patients in Tenr

from 2010 to 2018.

Number of Stimulant Prescriptions Dispensed Among TN Patients by Age Group and Reported t

the CSMD, 2012018

Number of Stimulant Prescriptions

500,000
450,000
400,000 -
350,000 -
300,000 -
250,000 A
200,000
150,000 -
100,000 -

50,000 -+

Reported to the CSMD, 2010-2018*

Number of Stimulant Prescriptions Dispensed Among TN Patients by Age Group and

<10

10-19

m 2010 m2011

20-29

2012

2013

30-239

40- 49

Age Group (Year)

m 2014

m 2015

—

w2016 w2017

* Excluding stimulant prescriptions reported from VA pharmacies.

70-79

2018

P | P

50-59 60 - 69

80-119

Age Group 2010 2011 2012 2013 2014 2015 2016 2017 2018
(Year)

<10 176,825 189,708 200,863 207,017 207,004 202,077 196,378 186,046 172,458
10- 19 385,488 418,612 442,318 464,010 473,974 487,542 499,167 491,926 472,457
20-29 151,844 178,553 195,633 206,472 220,028 235,900 242,767 239,120 231,747
30- 39 117,353 141,529 160,022 175,434 195,713 220,228 238,095 255,127 268,403
40- 49 95,350 111,529 122,807 132,257 146,214 163,162 177,733 189,635 198,509
50- 59 70,847 79,906 86,549 93,462 102,874 112,461 118,050 122,762 127,513
60- 69 23,474 27,874 32,006 36,298 42,258 48,871 54,821 59,476 62,677
70-79 5,133 5,769 6,138 7,221 8,504 9,529 10,870 12,360 13,845
80-119 2,183 2,335 2,017 2,403 2,633 2,731 2,615 2,538 2,636
Unknown 0 1 0 0 6 4 0 0 0
* Excluding stimulant prescriptions reported from VA pharmacies.
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Int erve ntions Related to Top 50 Prescribers and Top 10 Prescribers for Small
Caunties

TCA 68-1-128(passed duing 2015)required the TDH tocontinueto identify the top 50 pescribers in
Tennessee and added a new requirementfor theTDH to identfy the top 10 pescribersfrom al of the combined
counties having populations ofewer than 50,000residents to the top pscriber annual identifi cation process.
After five years of experience with thetop 50 pescriber analysis, the MMEgrescribed by this grouphave
dedined 44%since the first analysis perform on data from 04/01/2003/31/2A.3 as nokd in theline graph
below.

MMEs Prescribed by Top 50Prescribers

MMEs Prescribed by Top 50 Prescribers*

1,600,000,000

1,433,749,246
1,264,998,701

1,400,000,000
1,159,708,094

1,200,000,000 \0\
\\130.343,237
1,000,000,000 879,145,829

Amount of MOrphine Milligram Equivalents

803,223,436
800,000,000 *
600,000,000
400,000,000
200,000,000
0 T T T T T
2013 2014 2015 2016 2017 2018

Year

*MME in 2013 and 2014 covered 12-month opioid prescriptions written by the top 50 prescribers from April 1 of preceding year to
March 31 of current year; MME in 2015,2016,2017,and 2018 covered opioid prescriptons filled by the patients of the top 50
prescribers in each proceeding calendar year .

Decline in Potential Doctor-Pharmacy Shopping

Thepast few years, DH hasdefined apotential doctorand pharmacgy shopger as an individualvisiting
five or mae prescribersand five or moredispensrs ina 3 month @riod, referred to ash-5-3 criteria.
Within Tennesse, there has keen an85%deaeaseof potential doctorand prarmacgy shoppig patients
from 2011 ta2018.
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Potential Doctor and Pharmacy Shoppers Identified in the CSMD, 2010-2018

10,000
9,000
8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

0

Number of Potential Doctor and pharmacy Shoppers

Potential Doctor and Pharmacy Shoppers Identified in the CSMD, 2010-2018*

42233 g671

/
*77,660 \
\&6,200 I Decreased 85% since 2011 I
\‘Qﬂ'g
\‘QGU
\Qmo
\(\2,234 1,431
\./

2010 2011 2012 2013 2014 2015 2016 2017 2018

Year

* 1) Patients filled controlled substance prescriptions obtained from 5 or more different
prescribers at 5 or more dispensers within 3 months; 2) Excluding prescriptions reported from VA
pharmacies.

User Sati sfacti on & Perception of the CSMD

The 2018 CSMD surgy was the fourthfor prescribers and the third for dispensrs. Highlights of the2018
sunwey are listed below.

2018 Prescriber User Survey

As ameasure of satisfaction with improvements to the CSMD, surwey of prescriberswas condicted in 2018
with 2,077 prescribersrespondng:

T

= =4 =4 4

69% usethe CSMDat least monthy;

64% of respordes have changel atreament planafter viewinga CSMD repott;

69% report discussig the CSMD report with their patients;

44% of resporders aremorelikely to refer apaient for subsénce use disordetreatment;

8% of respordents eport that the CSMD is useful for decreaing doctor shoppirg;

50% report that tley are less likdy to prescibe controlled subséinces after chedking the CSMD;
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1 67% of respondents received lanal risk indicatorswhich are sent proactively to prescribers
recerily associated with the patieanhd of thos& 0% felt information useful;
0 Increase awareness (respondeotdd choose more than one):
A 91% more aware of patients going to multiple prescriber;
A 60% more aware of patients going to multiple dispensers;
A 65% more aware of patients receiving highest dose of opioids.

2018 Dispensers User Suvey

A survey of dispensers was conducte@®i8with 554 responding:
1 92%usethe CSMDat least montly;
1 64%of resporders communicae with the pesciber after viewing a CSVID report;
1 69%report discussig the CSMD reportwith their patients;
1 56%of respordes aremorelikely to communiate with the pescriber regading a patient with
potential for referrd to subsaince abusetreatnent;

1 92%of respordents report that the CSMD is uséul for decreaing doctor shoppirg;
1 73%report that tley refuseto fill a prescription as written after cheding the CSMD.
Database Performance

In 2018, the CSMD system was up and functional 99.9%o0f theyea. Due to theCSMD team working with its
vendor thesystemstabilized in 2018. The CSMD responds in less than two secaids a patient request is
initiated that does not include data from another state.

The supported browsers that provide the best performance of the CSMD include Internet Explorer 8 or above

Safari, Chrome, and Firefox. At this time Edge is incompatible @8MD.Language has been added to the
login page of the CSMD to make users aware of which browsers are compatible with the CSMD.

Incr eased Inter state Data Sharing

The PSAs of 2012 and 2016 permit data sharing with other Statesof the areas of foctisr 2018 was to
enhance the sharing of prescription data with other authorized states. The CSMD program shared data v
AlabamaArkansasKentucky,Louisiana, MichigapnMinnesotaMississippi, North Dakota, OhiGouth
Carolina,Texas,\Virginia, andWestVi r gi ni a practitioners to give t
controlled substance prescription history. The CSMD progra2018 added Georgia, lllinois, Indiana, Maine,
North Carolina, Oklahoma, and Pennsylvania and has been in communicighiéilorida and lowa to share
data.Each state has unique regulations and requirements that require collaboration to share data to insu
states regulations are incompliance.

vith

h €

re bc




2019 Report to the General Assembly

Secuity Measures

In order to ensure that anly those individualgnd entities authorized pusuant to thePSA of 2016 have aacess
to the irformation contaired in thedatabase, the CSMDemploys the following seaurity measures:

T

All authorized entities and individuals tlat havebeen granted access to thedatabese pursuant to
TENN. CODEANN. 8§ 53-10-306@)(1-7) are allowed to entr the databasethrough aregistation
process wvhere identifying credentials are validated before the creaion of a unique usr nameand
passwad are generated. For hedlthcare practitioner delegatesan additionalapproval from their
supervising hedthcare praditioner is required.

Before the Office of Ingpedor General, theMedicaid Fraud Control Unit,and the BnnCare personrel
identified in statute arable toaacess thedatabese, the individwals requestingaccessmust submit a
written request approved by his or her supervisor. ThESMD administretive stef verifies the
requesta® employment and only thenare they supplied with uniqueindividual usernamesand
passwads. TDH and the CSMD Committdgave partnered with TennCare to provide data sets
which are subject to different security protocols imposed on TennCare via contract.

TheCSMD stdf has owersight of thedata accessed, upaited orviewed by a spedfic user through the
creation of anaudit trail for each uger. This audit tail tracks each piece of data aaccessed oupdated by
end uers.

Requestsby law enforcement personrel for information sent togontaired in, andreported from the
databesepursuant to TENN. CODEANN. § 53-10-306@)(8) mustsubmita written request with a
casenunber correspanding to a crimiral investigation. Before releasing any information, the Board
of Phamacy/CSMD stff verifies that thelaw enforcement gersonrel are on theapproved list
submitedby the TBI diredor orthe distrct attorney general in the judcial district in which the bw
enforcement agency or judicia district drug taskforce has jurisdrction.

Requestsfor accessby personsother than thosandividuals outlined in TENN. CODEANN. §53- 10-
306@)(1-7) and Q) were reviewed by Board of Prarmacy stdf and Legal Coun®l to determineif the
person equestingaacess couldbe grantedaacess pursant to applia@ble laws and rles. Legal staff
also reviewed all subpcaenas and court aders toensure compliarce with the lawbefore releasing any
information.

In 2016, bhe Department expanded its inerna accesssystems apart of the creation of the Health
Enterprise Warehouse (HEW) also known a3 DH Integrated Data Systerwhich works tomore
efficienty provideusable dita access to a limitechumberof autharized users. Thesecurity and access
related to thee projects is randledby avariety of actors includng Strategic Technology Solutions
(STS)stdf, TDH Informaion Technology Services Division(ITSD) staff, theOffice of Genera
Coursel (OGC) and thelnformatics Stdf in conjuncton with ovesight from theCSMD program. The
HEW also known a3 DH Integrated Data Systeand data storge includingCSMD ditareside in the
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State Data Center, are behind theStatenetwork firewalls preventing outsideaccesswithout the poper
approved conrection through a Virtua Private Network. All dataon theseservers areencrypted.

1 Cumently only administatorsand aseled groupof individuals haveaccessto theCSMD data
assocatedwith the HEW also known a3 DH Integrated Data Systerdsers of thesdools tave to
receive permission fom Dr. Melissa McPheders, Director, Office of Informaticsand Analytics
Tennessee Bpartment of Hedth; andDr. David Bess, Dredor of TennesseeControlled Substarces
Monitoring DetabaseProgram Department of Hedth in order to access CSMD dta from theHEW
also known a3 DH Integrated Data SystermAs theHEW also known a3DH Integrated Data
Systemgrows, fewer users will lave direct accessand inseal will be able torequest andreceve
spedfic datasts.

TDH Provides Significant Educational Outreach

Over 50 presentations were made live across the state to approximately 3,000 attendees to educate on
changes related to the besagtices of controlled substance prescribing, dispensing, and monitoring as we
the Chronic Pain Guidelines and requirements related to pain clinics and pain specialists. The audiences
consisted of consumers, health care providers, law enforcememtrsffilrug enforcement officials, and
attorneys.

Ten of these events were accredited courses complying with the education requirement in TCAOR &8d
provided in partnership with East Tennessee State University (ETSU) and Vanderbilt Universigymiriog
included live audiences, live streaming, and archived efforts to reach all health care providers. The strea
and archived programs reached additional health care providers. Each of these educational opportunitie
allowed health care providersearn Continuing Medical Education (CME) or other Continuing Education
(CE) creditsDuring 2018, 907 healthcare providers successfully completed the online course through
Vanderbilt, and 149 healthcare providers successfully completed the online tboousg ETSU.

The 2019 Educational Outreach is focusing on high risk rural communities. The criteria for educational s
and efforts are as follows:

Opioid prescriptions per capjta

lllicit substance use disorders

Overdoses (both fatal and near missasil
Increasing incidence of HIV and hepatitis C

= =4 =4 4

TDH Grants Update

CDC Grant i In September 2015, TDH was awarded a grant of $3.4 million from the Centers for Disease
Control and Prevention (CDC) to assist with funding epidemiologic studies pertaiting® nat i o n ¢
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prescription drug overdose (PDO) epidemic. Fun
was awarded to sixteen states. The grant expan

grant. In 2016, the TDH wamvarded additional, supplemental funding to expand use of data and allow for

better, complex linkages across data sources. In 2017, TDH was awarded an additional supplement to
coordinate regional planning summits for opioid response, and to supportgulatation about the risks
associated with opioids. The purpose of the BBt is to provide state health departments with additional
resources and support needed to advance interventions for preventing prescription drug overdoses withi
own jurisdctions.

1 Overall, the funding supports part of the Director of Informatics and Analytics salary, a statistical

di
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research specialist, seven epidemiologists and costs for building, maintaining and conducting analysis

the TDHIntegrated Data Systeaiso knavn asHEW. It is this work that is allowing the team to
generate learning using combined data about prescriptions, hospital based care for overdoses, bi
deaths and other i mportant data subsets, su
1 Included in the gant work are a number of key areas of activity:
o Enhancing and Maximizing CSMD
Using data to better understand the behavior of the prescription drug overdose epidemic.
o Expanding and Improving Proactive CSMD Reporting
To identify and address inappropriategeribing patterns.
o Implementing Community or Insurer/Health Systems Interventions
Improving opioid prescribing interventions for insurers and health systems, as well as enhanci
use of evidenced based opioid prescribing guidelines.
o Conducting Policy Evaluations

rths
c h

ng th

Evaluation of policies and legislation currently in place to further understand what is working well

and areas for improvement to prevent prescription drug overdoses.

o Developing and Implementing Rapid Response Projects
Implementing a project tadvance an innovative prevention approach and respond to new and
emerging crises and opportunities.

In addition, in 2016, the TDH was awarded a grant from the Department of Justice (DOJ) under the Hara
Rogers program; to create rapid data based coliéibarbetween TDH, TBI and TDMHSAS. The grant will

fund improved access for law enforcement and drug courts to the CSMD, and the collection and integrat
law enforcement and mental health data to better identify and react to emerging and exigiotg, lastsvell as
changes in the drug epidemic. The grant supports a full time junior epidemiologist to develop visualizatio
data analytics on which the team can act.

In 2017, TDH received another CDC grant, this one to enhance surveillance ofaygiddses. For this grant,
we are working to expand the nonfatal overdose reporting from hospitals and to validate those data, and
working on establishing methods of early identification of fatal overdoses, in collaboration with the Office
the Sate Medical Examiner.

Il n 2018, TDH received two grants from the DOJO
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TDH Recommends the Following Approaches to the Opioid Epidemic

T Prevent hbeensti smedi ci ne: aRdddoefat e pinodos e,

For patients who are not -pharmaayolt adp inogiado ¢ i
medi cations before choosing opioids. When o
supports very | imited use f orshmade rpaetra oadrsd o
days). This has been shown to be safer and
Educating patients and communitieson preventionis critical

Educatioral materials and staff time spent eduaggfpatients is often very limited. Patients, healthcare
practitioners, and healthcare trainees need to clearly communicate the risks of even short duratio
exposure. Additionally, education is important fdpkescentso foster resistance to substarabuse,

other patient and community based interventions indiuckeasing screening for opioid abuse (SBIRT),

increasing the availability of SUD treatmemtdincreasing oversight of clinics offeringedication
assisted therapWAT) (throughTDMHSAS), expanding support for community drug coalitions

including their important work to reduce the stigma of S| Hopting effective safe syringe programs

and increasituse of naloxone (estimateddecrease overdosieaths by 10%).

1 Realize that this epidemids not just about opioids. It is an epidemic of Substance Use Disorders
where opioids are often central, but increasingly stimulants and sedatives (benzodiazepines) are

very important.
T I'n summary

0 O |
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n opi

By focusing on minimizing ompiioied,ongaevwen @t t etchkeo r

oframp toéanmdliavwadoioch the difficult and expens
i mplications of progression to dependence a
t horough srispiachdamraloy di nated responses we ca

probl ems before they become more entrenched
of SUD we can help peopl e who havewhseunb sttraenact

and more successful

Conclusion

The CSMD remains an essential service to allow accurate and timely information abodidgspierontrolled

substances in Tennessee and many other states to be available before a decidmab®umany future

prescribing. The CSMD is reliably available and clinicians are making more frequent use of searches, wi

search for every 1.5 dispensed prescriptions in 2018. The information in the CSMD cadutineiesed to

Y,
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improve patient safetgnd quality of care, with fewer patients on high doses and fewer doctor shoppers. And
thankfully, for the first time in five years, 2018 saw a decrease in babies with neonatal abstinence syndrc

At the same time, the epidemic of opioid misuse and amaseontinued to chang&lthough more people died
in 2017 than ever before, overdose deaths did not increase as much as they had in pridreyesnst notable
developments were the rapid rise of fentanyl as a frequent cause of overdose death dderihmitrsustained

me.
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rise in heroin as a cause. The use of benzodiazepines, such as alprazolam, continues to be a major problem

which contributes significantly to unintentional overdose deaths. The striking rise of stimulants, such as
methamphetamine andane, is a growing problem.

Such developments are stark reminders of how far we have to go in resolving this epidemic of substance abt
disorders. A multpronged approach including prevention of exposure to opioids, early diagnosis and treatmelt
of SUD, and the lifesaving work of law enforcement to reduce availability of illicit addictive substances are all
needed to turn the tide. Strong actions are needed most acutely at the community level, but also at the state
federal levels. Publi¢t private @mrtnerships are essential, and essential tools, such as the CSMD and evidence
based continuing education, need to be more readily available, having been integrated into the routine work

flow of clinical practiceFinally, stigma remains very common withostance use disorder, preventing early
conversations that can lead to timely interventions.

The TDH would like to provide a specihlanks to the current and past members of the legislature, the CSMD

Committee, the Tennessee Chronic Pain Guideline Expert Panel and the leadership of other federal and
agencies as we continue to work together to form a team of teams that wikbesful in preventing harm to
the public health from the prescription drug abuse crisis.
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2018 Members of the CSMD Committ ee

Melanie Blake, M.D. Board of Medical Examiners

Katherine N. Halls,.D.S Board of Dentistry

JuanitaTurnipseed ARRN Board of Nursing

Linda Tharpe, O.D. Board of Optometry

Shant Garabedian,.O. Board of Osteopathy

Michael Dickerson, D.Ph. Board of Pharmacy

Sheila Schuler,.BM. Board of Podiatry

Robert SimpsonD.V.M. Board of Veterinary Medic&xaminers

Brett ReevesPAC Committee on Physician Assistants

Robert Ellis Public Member Board of Medical Examiners

Lisa Tittle Public Member Board of Pharmacy




Appendix

The CSMD data ued for the 2018eport were downloaded onJanuary 8, 2019. MME cdculationsand
classificaion of controlled subsénces werecompeted kased onacombireti on o f C RdwsionMME
tablesfrom 2011 to 208 TheCDC adjusted certain drug conversionfacors over timefor variousreasons.If
adrug had dfferent MME conversionfacors in different version tabés, the @ta analysisprovided thraugh
2018 used theconversionfactor provided in thelatest CDC version tabé. Therefore different MME results
for asimilar indicator would beexpededfor CSMD annual reports publisked in previousyears. Pescriptions
and MME identified for TN patients were based on apatient's statdisted as TN’ or sete FIPScodeof '47' on
his/heraddress assaated with aprescription. Otherwise, the f@tient was identified as anon-TN patient. If a
drugin the CSMD was not classified by the CDC tabg, the dugwasclassfiedas  @&roid this report. Plese
note that human and animal prescription data are included in thisreportas it relates to thedata analysis
through 2018.
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Number of PrescriptionsDispensed in TN anigeported to CSVID, 2010-2018

Number of Prescriptions Dispensed in TN and Reported to CSMD, 2010-2018*

19,000,000 -
18,500,000 -
18,000,000 -
17,500,000 -
17,000,000 -
16,500,000 -
16,000,000 -
15,500,000 -
15,000,000 -
14,500,000 -
14,000,000

Number of Prescriptions

2010 2011 2012 2013 2014 2015 2016 2017 2018

Year

B All Patients in the CSMD BTN patients

Excluding prescriptions reported from VA pharmacies.

Year  All Patients in the Change (%) TN Patients Change (%)
CSMD
2010 16,567,571 - 15,956,982 -
2011 18,225,973 10.0 17,488,326 9.6
2012 18,505,671 15 17,755,377 15
2013 18,605,179 0.5 17,856,161 0.6
2014 18,557,359 -0.3 17,792,234 -0.4
2015 18,293,500 -1.4 17,549,962 -1.4
2016 17,662,489 -34 16,941,307 -3.5
2017 16,789,893 -4.9 16,096,110 -5.0
2018 16,540,799 -1.5 15,862,053 -1.5
*Excluding prescriptions reported from VA pharmacies.
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Number of Prescriptions Dipensed among TN Patients and Reported to CSMID by Age Group
2010- 2018

Number of Prescriptions Dispensed among TN Patients by Age Group and Reported to the CSMD, 2010-2018*
4,500,000
4,000,000

3,500,000

3,000,000

2,500,000

2,000,000

1,500,000

Number of Prescriptions

1,000,000

500,000

0
<10 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-119

Age Group (Year)
02010 w2011 52012 n2013 w2014 02015 2016 n2017 2018

Excluding prescriptions reparted from VA pharmacies.

Age
Group
(year) 2010 2011 2012 2013 2014 2015 2016 2017 2018
<10 337,917 357,878 370,977 375,793 366,826 352,414 340,150 318,827 296,431
10-19 708,281 757,615 776,838 776,531 764,434 768,973 765,991 734,954 704,218

20-29 1,356,402 1,474,516 1,449,839 1,379,437 1,320,218 1,262,917 1,164,826 1,053,031 940,969

30-39 2,269,260 2,500,055 2,501,221 2,446,458 2,373,717 2,318,630 2,186,256 2,050,232 1,949,619

40-49 3,101,350 3,388,401 3,343,643 3,234,348 3,090,575 2,957,606 2,797,085 2,610,966 2,507,101

50- 59 3,467,150 3,859,299 3,950,769 3,989,487 3,972,355 3,875,158 3,686,235 3,423,713 3,326,212

60-69 2,444,464 2,715,469 2,830,123 2,957,062 3,092,883 3,162,316 3,146,866 3,058,468 3,132,174

70-79 1,392,973 1,509,062 1,574,472 1,673,530 1,751,430 1,772,534 1,787,265 1,810,992 1,920,459

80-119 879,142 925,985 957,417 1,023,486 1,059,775 1,079,378 1,066,628 1,034,903 1,084,837

Unknown 43 46 78 29 21 36 5 24 33

*Excluding prescriptions reported from VA pharmacies
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Number of Prescriptions Reported to TN CSMD by Chssof Controlled Sutstances, 2010- 2018

Number of Prescriptions Reported to the CSMD by the Class of Controlled Substances,
2010-2018*

9,000,000 -

8,000,000 -

7,000,000 -

6,000,000 -

5,000,000 -

4,000,000 -

3,000,000 -

Number fo Prescriptions

2,000,000 -

1,000,000 -

&
&R 2010

W2011 w2012 w2013 w2014 w2015 w2016 m2017 2018

* 1) The class of controlled substances was defined based on a CDC document. If a drug was not on the document, the drug
was grouped into the 'Other’;

Year Opioid for Buprenorphine Benzodiazepine: Muscle Stimulants Zolpidem Other
pain for OUD Relaxant

2010 7,637,331 259,105 3,854,236 11,630 1,028,497 1,149,873 2,016,310
2011 8,358,207 343,401 4,036,995 293,787 1,155,816 1,225,054 2,075,066
2012 8,469,520 472,474 3,951,106 377,900 1,248,353 1,209,688 2,026,336
2013 8,297,541 604,171 3,986,862 322,056 1,324,574 1,133,861 2,187,096
2014 8,095,168 711,110 4,101,079 250,306 1,399,208 1,085,122 2,150,241
2015 7,874,664 762,410 4,055,593 208,056 1,482,505 1,029,161 2,137,573
2016 7,493,147 780,213 3,887,093 159,837 1,540,496 965,378 2,115,143
2017 6,829,890 873,301 3,611,130 117,408 1,558,990 900,803 2,204,588
2018 5,931,344 932,041 3,269,282 88,037 1,550,245 838,751 3,252,353
*1) The class of controlled substances was defined based on CDC document. If a drug was not on the document
was grouped Exoluading prebcgptionsdeparted from VA pharmacies.
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MM Eof OpioidsReported to TN CSVID, 20D-2018

MME of Opioids Reported to TN CSMD, 2010-2018*

10,000,000,000 -

9,000,000,000 -

8,000,000,000 -

7,000,000,000 -

MME

6,000,000,000 -
5,000,000,000 -
4,000,000,000 -
3,000,000,000 -
2,000,000,000 -

1,000,000,000

0

2010 2011 2012 2013 2014 2015 2016 2017 2018

Year
® MME filled by all patients in CSMD B MME filled by TN patients

* 1) Excluding prescriptions reported from VA pharmacies. 2) Excluding buprenorphine products.

Year Number of Rx in CSMD Change (%) Number of Rx Filled by  Change (%)
TN Patients

2010 7,898,846 - 7,637,331 -

2011 8,681,029 9.9 8,358,207 9.4

2012 8,793,948 1.3 8,469,520 1.3

2013 8,598,009 2.2 8,297,541 -2.0

2014 8,393,632 2.4 8,095,168 -2.4

2015 8,171,139 2.7 7,874,664 -2.7

2016 7,777,791 -4.8 7,493,147 -4.8

2017 7,087,718 -8.9 6,829,890 -8.9

2018 6,153,619 -13.2 5,931,344 -13.2

* 1) Excluding prescriptions reported from VA pharmacies. 2) Excluding buprenorphine products for opioid use dist
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MM Efor Long Acting Opioids Reorted to the TNCSMD, 2010-2018

Year  Overall patients in CSMD TN patients Change among TN patients (%)
2010 3,190,989,273 3,057,991,206 -

2011 3,254,786,743 3,121,293,556 2.1

2012 3,285,062,156 3,148,353,468 0.9

2013 3,238,216,544 3,106,161,557 -1.3

2014 2,924,795,127 2,806,107,045 -9.7

2015 2,552,291,111 2,454,148,868 -12.5

2016 2,124,916,097 2,045,899,859 -16.6

2017 1,630,298,000 1,568,894,509 -23.3

2018 1,204,793,575 1,162,067,475 -25.9

* 1) The classes of controlled substances were defined based on a CDC docuieritidihg prescriptions reported from
VA pharmacies; 3) Excluding buprenorphine products.

MMEfor Short Acting OpioidsReported to the TNCSMID, 2010-2018

Year Overall patients in CSMD TN Patients Change among TN Patients (%)
2010 5,039,428,269 4,864,582,321 -

2011 5,727,903,926 5,469,306,918 12.4

2012 5,891,039,406 5,645,050,796 3.2

2013 5,676,117,306 5,459,300,461 -3.3

2014 5,495,823,563 5,283,695,020 -3.2

2015 5,371,326,766 5,168,525,477 -2.2

2016 5,046,357,775 4,863,320,231 -5.9

2017 4,606,843,191 4,448,492,750 -8.5

2018 4,025,049,294 3,890,868,224 -12.5

* 1) The classes of controlled substances were defined based on a CDC document; 2) Excluding prescriptiorfsoraportt
VA pharmacies; 3[Excluding buprenorphine products.
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Didribution of the Top 10 Most Frequently Prescribed Cantrolled Substnce Productsin the CSMD
for 2018

Distribution of the Top 10 Most Frequently Prescribed Controlled
Substances Products in the CSMD in 2018

Amphetamine Salt Combo
5%

Lorazepa

5%

* Including all prescriptions reported to the CSMD in 2018.

This information above was obginedfrom the CSMDweb application downloaded on January 14, 2019
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2018 Prescriber and Dispenser Survey Results

The CSMD is useful for decreasing the incidence of

doctor shopping

Prescribers Dispensers
70.00% 20.00%
60.00% 50.00%
50.00% 50.00%
40.00% 40.00%
30.00% 30.00%
20.00%
20.00%
10.00%
10.00%
II 000 [ =
0.00% — — strongly Agree  Somewhat Neutral No Somewhat Strongly
strongly Agree  Somewhat nNeutrd / No somewhat strongly Agree Opinion Disagree Disagree
Agree Opinion Disagree Disagree
m Strongly Agree Somewhat Agree
= Neutral No Opinion W Somewhat Disagree
W Strongly Disagree
Strongly Agree or Somewhat Agree = 89% Strongly Agree or Somewhat Agree = 92%
Department of Source: 2018 Prescriber and Dispenser Survey
Health

After viewing information found in the After viewing information found in the
CSMD, | changed the treatment plan fora CSMD, I refused to fill a prescription as

patient written

~ 64% of Prescribers have changed their ~ 73% of Dispensers refused to fill a
treatment plan prescription as written
Prescibers Dispensers
0, 0,
6% 59% 3%

\

24%

32%
= Strongly Agree Somewhat Agree = Neutral / No Opinion
m Somewhat Disagree m Strongly Disagree

Department of Source: 2018 CSMD Prescriber and Dispenser Survey
_Health
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